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ABSTRACT
Purpose: To provide an overview of current knowledge and practice that supports an occupational perspective to health
promotion for people with attention deficit hyperactivity disorder (ADHD).Method: Evidence was identified from a range of
electronic databases using inclusion and exclusion criteria. Studies were subjected to a process of critical appraisal using scales
for both quantitative and qualitative research, with only those ranked in the top four levels included. The scales used for this
critique were the levels of evidence for quantitative research defined by the Australian National Health and Medical Research
Council (NHMRC) and the Rosalind Franklin Qualitative Research Appraisal Instrument (RF-QRA). The occupational perspective
on health was used as a theoretical organising structure. Results: Thirty-six studies met the criteria for inclusion. Sensory
processing, fine motor control, and play emerged as areas of current knowledge and research in relation to the occupational
perspective. However, adults with ADHD are poorly represented in the evidence, as were the mental health needs of this
population. Conclusion and recommendations: Several areas of expertise developed by occupational therapists were
identified in the literature that could provide for a health promotion approach for people with ADHD. However, more studies are
required to expand this specialist knowledge and develop innovative programs that take a more positive and empowering
approach to living with this condition.
INTRODUCTION
Attention deficit hyperactivity disorder (ADHD) is one of the most commonly diagnosed neuropsychiatric disorders in young
people, with a worldwide prevalence of 5.29% of people aged under 18.1 It is characterised by inattention, hyperactivity, and
impulsivity, and can have profound effects on individuals and their families. Despite its prevalence, ADHD remains a
controversial diagnosis, with critics expressing concern about the use of stimulant medication as a primary treatment and the
potential pathologising of normal childhood behaviour.2 Several changes to the diagnostic criteria are currently being considered
in preparation for the upcoming fifth edition of the Diagnostic and Statistical Manual of Mental Disorders, including potentially
reducing the number of symptoms required for the diagnosis of adolescents and adults, and changing the age ranges associated
with onset.3
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Occupational therapists are often called upon to work with people with ADHD, and research around enabling these clients to
more fully participate in daily life first began appearing in the late 1980s.4,5 As time has passed, the profession has also begun
defining its role with people with ADHD in greater detail, with increasing numbers of studies published over time.6 The building
momentum in this area is highlighted by the large number (n=19) of published peer-reviewed articles listed in the EBSCOHost
and OTDBase databases taking an occupational perspective on ADHD since the beginning of 2010. This accounts for over half
the evidence base on this topic.
Occupational therapy has a long history of using occupation to promote health, prevent illness, and meet individual needs.
However, it has also been criticised for allying itself too closely with the medical paradigm, which is particularly dominant in the
general discourse around ADHD.7 In contrast to the medical paradigm, an occupational perspective of health emphasises the
relationship between the activities that people engage in and their overall health and wellbeing.7 It explores both the negative
and positive impacts of occupation, with the intent of empowering people to reach their fullest potential. An occupational
perspective of health is aligned with a health promotion approach, entails a commitment to “enable” rather than “treat,” and
assumes an active role for clients in managing their own health and wellbeing.7,8
To date, no research has been published that has adopted a health promotion approach to ADHD, and the focus has remained
on symptom (and usually behavioural) control. An occupational perspective on this topic can therefore offer a novel approach to
working with people with ADHD, and is important in several ways. It is currently unclear how health professionals empower
people with ADHD to take control of their health and/or its determinants, and an occupational perspective may help to illuminate
this empowerment process.9 There is considerable resistance to the current mainstream treatments for ADHD (particularly
medication), and offering an alternative evidence-based perspective provides greater choice.10 Finally, the promotion of active
participation by people with ADHD in the management of their condition has many potential benefits, including in reducing
service and medication costs and promoting long-term recovery. It is important to note that no one approach contains all the
answers for people with ADHD, and what follows should be considered as complementary to other perspectives on this
condition.
The aim of this article is to perform a systematic review of recent occupational therapy knowledge and practice with people
experiencing ADHD from an occupational perspective. While much of the research reported in this systematic review uses
techniques more often associated with the biological view of health, it also reflects the occupational perspective of the
profession. By focusing on how the health and wellbeing of these clients can be positively supported and enabled, this review will
offer an outlook on this area that differs significantly from the prevailing discourse. The critical question guiding this review is
“From the occupational perspective, what is the current knowledge and practice with people experiencing ADHD?”
METHOD
Articles were found using two databases: EBSCOHost (Academic Search Complete, AMED, CINAHL, Health Source
Nursing/Academic Edition, Medline, PsychArticles, Psychology and Behavioural Sciences Collection, PsychInfo and Social Work
Abstracts) and OTDBase. “Attention deficit hyperactivity disorder” and “occupational therapy” were used as search terms. It has
been suggested that systematic reviews should be limited to meta-analyses, randomised control trials, experimental research,
and single subject studies. However, this would exclude much of the current evidence in occupational therapy.11 Therefore, a
broader field of evidence was included in this review, comprising qualitative research that captures the “lived experience” of
ADHD.
Studies included in this review were 1) published between 1 January 2000 and 1 July 201,; 2) published in the English language,
3) peer-reviewed, and 4) authored by at least one occupational therapist. Studies excluded from this review were 1) studies from
the lowest level of the evidence hierarchy, 2) studies that included participants with ADHD but that did not report separate results
for them, and 3) studies that did not directly address ADHD.
Papers that met the inclusion criteria were identified and mapped against the dimensions of occupation. They were then
evaluated using two hierarchies of evidence: The Rosalind Franklin Qualitative Research Appraisal Instrument (RF-QRA) and
the levels of evidence for quantitative research defined by the Australian National Health and Medical Research Council
(NHMRC).12 The RF-QRA evaluates a study’s standards of trustworthiness as measured through credibility, transferability,
dependability, and confirmability, with Level I studies successfully addressing all four standards of trustworthiness and Level V
studies not addressing any of them.13 There are also five levels of quantitative evidence defined by the NHMRC, according to the
perceived robustness of the methodology used in the study. Only those studies classified above Level IV on either hierarchy
have been included in this review.
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RESULTS
Seventy publications were initially identified using the above-mentioned search strategy. Of these, 34 were excluded according
to the exclusion criteria, leaving 36 studies for consideration. Quantitative research (and controlled studies in particular) is the
dominant form of research methodology used. The amount of published occupational therapy research into ADHD increased
rapidly from 2010, and this accounts for over half of the total body of evidence. All but one of the studies focused on children or
adolescents, and unless stated otherwise, this is the population referred to throughout this review. A summary of all included
articles is provided in Table 1.

Authors

Table 1. Studies Included in this Systematic Review
Method
Sample
People with
ADHD
18
N/A

People without
ADHD

Other

N/A

N/A

114
112
112
105
112
22

1840
238
126
105
238

72

29
27
17
46
39
26
23
25
80
22
16
63

29
24

Segal

Control
Pre/post
Pre/post
Matched cases
Control
Control
Control
Control
Control
Pre/post
Control
Randomised
control trial
Double blind,
placebo
controlled,
crossover
Control
Control
Control
ABAB interrupted
time series
Grounded theory

Shaffer et al.
Shen et al.
Shen, Lee & Chen
Shimoni et al.*
Tsai et al.
VandenBerg
Wilkes et al.
Wu et al.
Yochman, Ornoy & Parush

Pre/Post
Control
Control
Control
Matched cases
AB design
Matched cases
Control
Control

56
15
21
25

Bart et al.
Brossard et al.
Cheung & Siu
Cordier et al.
Cordier et al.
Cordier et al.
Cordier et al.
Cronin
Engel-Yeger & Ziv-On
Gol & Jarus
Hahn-Markowitz et al.
Iwanaga et al.
Lane et al.
Lavasani & Stagnitti
Lee et al.
Leipold & Bundy
Linder et al.
Nikharge & Mulgaonkar
Pfeifer et al.
Pfeiffer et al.
Pollak et al.

Poulsen et al.
Reynolds et al.
Rosenblum et al.
Schilling et al.

Cohort
Systematic
review
Control
Control
Control
Control
Control
Phenomenology

* This was the only study with adult subjects
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22

46
46
29
38
25
78
16

27

20
24
12
3

24
12

17

15
21
25
108

4
15
31
49

15
30

Gender

Level of
Evidence

Mixed
N/A

III
I

Mixed
Mixed
Mixed
Mixed
Mixed
Female
(Mothers)
Male
Mixed
Mixed
Male
Mixed
Mixed
Mixed
Mixed
Mixed
Mixed
Mixed
Mixed

III
III
III
III
III
II
III
IV
IV
III
III
III
III
III
III
IV
III
II

Mixed

II

Male
Mixed
Mixed
Mixed

III
III
III
IV

Mixed
(Families)
Males
Male
Mixed
Male
Mixed
Mixed
Mixed
Mixed
Mixed

II
IV
III
III
III
IV
III
III
III
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Despite the relative homogeneity of methods, five distinct focal points for the occupational perspective on health and wellbeing
for people experiencing ADHD were found. These were sensory processing, play, fine motor control, interpersonal relationships
and cognitive function.
Sensory Processing
Sensory processing has been the focus of nine recent studies, which indicates this factor may have an impact on the abilities,
capacities and occupational engagement of people with ADHD. Five of these studies indicated that children with ADHD may
have different sensory profiles to normally developing children. A range of assessment tools have been used to explore this
issue including both the full and short Sensory Profile, the Japanese Version of the Miller Assessment for Preschoolers, the
Sensory Over-Responsivity Inventory, and physical measurements of cortisol and electrodermic activity. This range of measures
may be reflected in the various sensory processing difficulties that have been identified, including signs of sensory processing
disorder, differences in physical recovery from sensory challenges, poorer sensory motor performance (particularly for
equilibrium and postural control), poorer general performance, a similar profile to children with autistic spectrum disorders, and
high levels of co-morbidity with sensory over-responsivity.14-17
Conversely, areas of relative strength have been found in sensory processing for children with ADHD. This group were found to
perform within the typical range for taste/smell sensitivity and visual/auditory sensitivity, and also for simple rapid movements
and non-motor visual perception.15,16 There is currently contradictory evidence around potential difficulties with auditory
processing. Cheung and Siu found that children with ADHD were particularly likely to experience deficits in this area, while
Iwanaga et al identified simple auditory memory as an area of better performance.14,15 While both of these studies used
controlled designs, the sample of the Iwanaga et al study was all male; this could potentially be an influencing factor.
The potential effect of these sensory difficulties on occupational engagement is highlighted in comparison to other characteristics
and abilities. Engel-Yeger and Ziv-On found that children with inattentive ADHD were significantly less likely to prefer
recreational activities than were normally developing children or those with the hyperactivity subtype.16 Correlations were also
found between many aspects of the sensory profile and participation preferences, which could relate to the physical
environments in which these occupations occur.16 Lane et al and Reynolds et al found that co-morbid sensory over-responsivity
in children with ADHD was related to higher (though not clinically significant) levels of anxiety, and that this may be a moderating
factor distinguishing between subtypes of ADHD.17,18 A person with ADHD may therefore have a particular configuration of
abilities and capacities that may exert either a positive or negative impact on their health through occupation.
The potential for promoting health and wellbeing by ameliorating and compensating for these differences was addressed in a
series of studies that used sensory processing as a medium for intervention. Nikharge and Mulgaonkar reported significant
improvements in arousal, somatosensory systems, and praxis following treatment specifically targeting sensory processing.19
The authors concluded that somatosensory, vestibular, visua, and auditory systems are essential to the performance of people
with ADHD, and recommended the use of the Alert Program® as an adjunct treatment (as did Young).20 The Alert Program® is a
self-regulation intervention developed by two American occupational therapists. However, it has not been subjected to research
evaluation to date. There are significant gaps in the Nikharge and Mulgaonkar study, with only a very brief description of the
intervention and a relatively small sample.19
Two studies of specialised seating for people with ADHD have also shown promising results. In one study, therapy balls and
regular chairs were used in an alternating pattern in a classroom, with the students’ behaviour observed by the researchers and
feedback sought from both teachers and students.21 The other form of seating investigated was Disc ‘O’ Sit seating, which was
the subject of a randomised control trial.22 Disc ‘O’ Sit seating is a round inflatable rubber cushion that is placed on the student’s
usual chair. After children were randomised to treatment and control groups, they used this seating in the classroom for two
weeks. Significant improvements were recorded in both studies for behaviours such as remaining in seats, writing legibly, and
attention to tasks. In the therapy ball study, teachers were also found to be supportive of the equipment’s use, and all students in
the class indicated that they preferred the balls.21 Despite the robust methodology used in the Disc ‘O’ Sit study, there were
several limitations. The participants were identified by teachers as having attention problems using an unvalidated screening
tool, and both the pre and post scoring were completed by the same teachers. The evidence around the effectiveness of seating
interventions must therefore be interpreted with some caution.
Another piece of equipment that has been the subject of research is weighted vests. An AB design study to assess the
effectiveness of weighted vests in a clinical setting recommended weights as close to 5% of the child’s total body weight as
possible.23 In a school setting, on-task behaviour increased by 18 to 25% in all students, and three of the four participants asked
to wear the vest outside the observation periods. This indicates this treatment may be both effective and acceptable to children
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with ADHD, although further studies of effectiveness are required. While the body of evidence is small, there are some signs that
adaptive equipment can make a positive impact on the occupational engagement of people with ADHD.
Play
Play is the fundamental occupation of childhood, and eight studies of play were found focusing on the experience of children with
ADHD. Once again, these children appear to have a particular configuration of abilities and capacities that influence their
experiences of play. Leipold and Bundy revealed that children with ADHD found internal control, intrinsic motivation and framing
problematic during play, while Cordier et al found that children with the inattentive subtype of ADHD had significantly more
difficulty in concentrating on play than was predicted.24,25 However, the children persisted with activities that they found
motivating. Cordier et al also found that overall scores on the Test of Playfulness were lower for children with ADHD, particularly
for sharing, support, intensity, skill of social play and skill in responding to cues.25,26 These children seemed to particularly
struggle with the intensity of play interactions and with reading the cues of others in these situations, which the authors attributed
to a delay in the development of the ability to decentre.
Strengths in play were also identified in all of these studies. Children with ADHD were found to be good at mischief making,
teasing/joking, and clowning, while those with hyperactive/impulsive and combined subtypes are more extroverted, less selfconscious, and more animated.24,27 In one study, they also performed significantly better than typically developing children for
negotiating, and sought play interactions just as much as the control group.26 Despite these areas of difference, the last study
also found no significant differences between children with ADHD and the control group in outcome measure items specifically
related to the primary symptoms of ADHD. These children are therefore able to express themselves through play successfully in
some circumstances, albeit in a style of play that may be more rambunctious and active than usual.
The impact of these children’s characteristics in play may also affect their playmates. One study investigated the play behaviour
of normally developing children while both playing with a normal peer and playing with a child with ADHD.27 While measures
were taken to ensure the playmates of the children with ADHD were typically developing, their outcome measures closely
resembled those children in terms of lacking empathy. The authors propose this may be due to the dominance of children with
ADHD in play, and potentially with a co-morbidity factor, as many of the children chose to play with their siblings.
The abilities and capacities identified above appear to lead children with ADHD to engage in play differently. A model of playbased intervention for children with ADHD was developed, initially based on literature review, but then refined through a
controlled study.28 During this development, it was found that the hallmark symptoms of ADHD could affect play but did not
account for play ability overall. Cordier et al recommend that play interventions focus on intrinsic motivation and the development
of empathy, and that peers and siblings be co-opted to assist with therapy (although the ethical and potentially stigmatising
consequences of this are not discussed).28 The model itself links the symptoms of ADHD with elements of playfulness, and
suggests a series of play enablers to encourage participation and success. The reframing of this model following empirical
research supports its relevance and robustness in relation to clinical practice, as does its easy applicability to practice.
Two further studies have found significant differences in how children with ADHD engage in play. The Children’s Play Behaviour
Questionnaire was used to investigate the play preferences of children with ADHD and typically developing children from Brazil.29
Both groups preferred to play with siblings and classmates over parents, but the children with ADHD preferred toys and play
activities that could be used alone and were structured with rules. These children also said they preferred to play at school rather
than on the street, and chose safer and more boundaried play spaces. Similar findings were highlighted by Shimoni et al, who
explored the leisure participation of boys with ADHD using the Children’s Assessment of Participation and Enjoyment.30 These
boys participated in more formal activities, but expressed significantly less enjoyment of them. These boys also scored
significantly lower for participation intensity and engaged in significantly less social, skill-based, and self-improvement activities.
Given its social nature, play is also a key occupation for developing a sense of belonging. In a study into a play intervention,
children with ADHD were paired with a normally developing playmate.31 Seven weekly 40-minute sessions were provided, using
both video self-modelling and graded therapist modelling. Both groups of children improved in their social play using this
intervention, with modelling supported as effective for developing reflection. This indicates that children with ADHD need to first
learn skills in reflection and metacognition before they can benefit from interventions that aim to develop their social skills.
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Fine Motor Control
The abilities and capacities of people with ADHD for completing fine motor tasks have been the focus of two studies by
occupational therapists. Lavasani and Stagnitti surveyed a range of fine motor skills (such as pencil speed, scissor work, and
pegboard activities) and found that children with ADHD performed more poorly than typically developing children on eight of the
nine skills assessed.32 While this study used activities that approximated occupations completed in real life, another study on this
topic used a pursuit test with a stylus on a tablet computer.33 Concerning motor flexibility, it was found that children with ADHD
moved and accelerated more quickly, but performed with poorer accuracy and control. This lack of accuracy became even more
apparent at higher speeds, although their speeds of movement varied regardless of the speed of the object they were pursuing.
Stimulant medication is currently a widespread treatment for ADHD, and four studies by occupational therapists have relevance
to its effect on functional performance. In a study in which none of the participants were on medication, children with ADHD were
found to perform differently to normally developing children across a range of fine motor skills.34 These participants wrote less
legibly, spent more time with their pen on the paper, took longer to write, and displayed poorer motor skills and visual-motor
integration. These results might be expected in people not taking medication, but the three studies in which participants were
taking methylphenidate (Ritalin) also found substantial difficulties with fine motor control. The activities used to assess this
included a virtual reality continuous performance test, handwriting, and the items on the Movement Assessment Battery for
Children.35-37
Although a positive effect on fine motor control was found in all three studies, these improvements were not sufficient to enable
children with ADHD to overcome all of their difficulties with these tasks. Pollak et al found that children evaluated one hour after
taking their medication experienced significant improvement in omissions and reaction times, but did not improve on all aspects
of performance in comparison to children who had taken a placebo.36 For children with ADHD and co-morbid developmental
coordination disorder (DCD), significant improvement was found for aspects of motor control that rely on attention (such as
dexterity, ball skills, and dynamic balance). However, their overall performance remained poor, and a clinically significant
improvement was found in only one-third of the participants.37 Rosenblum et al found that children with ADHD performed
significantly better for general outcome measure scores and “in air” time during a paragraph copying task.35 However, no
significant difference was noted for other aspects of the task (such as speed, spatial arrangement, and legibility), and the
treatment group took significantly longer to write than did the control group. Given the quality of these studies (one Level I, two
Level III), this evidence can be trusted to guide practice in most cases.
A further study by Shaffer et al focused on the motor regulation of people with ADHD using the Interactive Metronome®
computer program.38 This program simulates the action of a musical metronome to indicate the user’s temporal accuracy when
performing tasks. This training had been shown to be influential on skills beyond motor regulation, and the study by Shaffer et al
found improvements in attention, language processing, reading, and parental perception of aggression regulation. Boys of the
targeted age were easily engaged in the computer game, but no further research has demonstrated effectiveness for girls or
other populations. Collectively, the studies seem to indicate that people with ADHD perform fine motor control activities
differently to others, even when the primary symptoms of their disorder are treated by medication.
Interpersonal Relationships
Studies addressing the relationship people with ADHD maintain with others are relevant to both their innate skills and abilities
and the ways in which they use them. One study focused on social skill development for children with ADHD using a group
training intervention.39 This social group ran for 15 weeks and included a parallel parents group. Using the Assessment of Motor
and Processing Skills, the researchers initially found many differences between the children with ADHD in their sample and
typically developing children. However, these differences had disappeared by half way through the intervention and were
sustained following the completion of the group. Given that this outcome measure also addresses motor skills, it suggests a
more general benefit to this form of intervention.
Two further studies focused on the lived experience of the parents of children with ADHD. A study by Segal used grounded
theory with families, focusing on the parenting role.40 Mothers were found to do more than one occupation at a time (enfolding),
and took some elements of a task out for later performance by either themselves (temporal unfolding) or someone else
(unfolding by inclusion). However, the focus in these studies on the parents of children with ADHD exclusively means that it is
not possible to discern whether these are unique practices to this group of mothers. Another perspective on mothering children
with ADHD was provided by Cronin, who completed a study comparing these mothers’ experiences with those of the mothers of
children with cystic fibrosis.41 Cronin found that the hidden nature of ADHD presented particular challenges, and that the mothers
of children with ADHD were unable to utilise the structured routines and social support available to parents of children with other
hidden disabilities. Management of ADHD using specialised routines led to positive self-appraisal, while the emergence of ADHD
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through challenging behaviour led to mothers having more negative views of both themselves and their children. Occupational
therapists working with these families are advised that recommendation around strategies and routines must be compatible with
and customised to the family’s situation and routines. Given that both of these studies were Level II, this advice can be trusted to
guide practice.
Cognitive Function
The cognitive function of people with ADHD relates directly to the capacities and abilities that form a part of their identity. While
attention deficit is a hallmark of ADHD, very few studies focused on it as a functional problem. Two outcome measures have
been tested for psychometric properties that relate to this symptom: the Test of Variables of Attention (TOVA) (visual) and the
Hebrew version of the Behavioural Rating Inventory of Executive Functions (BRIEF) assessment.42,43 Both measures were found
to discriminate validly between people with ADHD and those without. The TOVA was also found to have satisfactory internal
consistency and convergent validity. Both studies found significant differences in performance between children with ADHD and
typically developing children. The TOVA identified poorer performance in all of the areas assessed, while the BRIEF found that
working memory scores were highly predictive of the presence of ADHD. Linder et al also found that people with the inattention
subtype performed significantly worse for metacognition and global executive function, although executive dysfunction itself only
correlates with and does not overlap ADHD.43 Further, Wu et al found that children with ADHD performed significantly worse than
typically developing children in response times, which might indicate an initial delay before the rapid movement and acceleration
identified in other studies.42
One controlled study of inhibition control of a motor response and error processing used a computerised stop signal task.44 While
boys with ADHD were similar in skill to the controls for detecting errors, they found it more difficult to evaluate the error
consciously and therefore performed less effectively. They also had difficulties with selective attention, inhibitory control, and
error processing, suggesting a complex relationship between several different cognitive factors. A lack of rigorous studies into
the relationship between neuroimaging findings and motor disturbances in children with ADHD was noted by Brossard-Racine,
Majnemer, and Shevell in their systematic review of this topic.45 The studies that were found all proposed different physical
mechanisms; thus, at this time, the most appropriate approach to assessment and treatment remains focusing on clinical
manifestations.
None of the four studies cited above has linked its findings to specific occupations or activities. This is relatively unusual in
occupational therapy research, and may be a result of the influence of other research traditions within multidisciplinary research
teams. However, a Taiwanese study examined the link between inattention and poorer performance of handwriting by focusing
on the behavioural aspects of handwriting. Children using Traditional Chinese as their written language were rated by their
parents for handwriting and placed into a proficient or non-proficient group according to proficiency in spelling homophones.46
While there were no differences between those proficient in spelling homophones and those who had difficulties on many of the
measures of writing, there was a significant difference in regards to levels of inattention.
The longitudinal aspects of occupational engagement are crucial to the dimension of becoming, as performance over time leads
to changes that can move people closer to their hopes and aspirations. An intervention known as Cog-Fun (Cognitive-Functional
Treatment) is targeted at developing executive functions in children to assist them to achieve their occupational goals.47 The
treatment is administered over 10 weekly sessions of one hour, along with homework to complete with parents at home. This
evaluation study found that significant improvements occurred and were maintained on outcomes related to behaviours,
planning, and goal setting. Executive dysfunction has been found to be prevalent in boys with ADHD, as described through both
parent report and observations of functional performance.48 Shimoni et al advocate for both the child’s perceptions and parents’
reports to be included in the assessment of executive dysfunction, and argue that both groups should be provided with strategies
that assist them to overcome these difficulties in daily life.48
The only study in this review to focus on adults with ADHD investigated an office-based hazard perception intervention for male
drivers with the condition.49 The intervention was video-based and tailored to the needs of people with ADHD in terms of its
instructional aspects and exercises. The control group was only shown the instructional video, and this training was found to
improve hazard response times significantly in the treatment group. Adults with ADHD are a group that is underserved by
occupational therapists. Nonetheless, this condition often persists past childhood, and the profession does assess and treat
functional problems across the lifespan.
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DISCUSSION
The results of this review demonstrated that sensory processing, play, fine motor control, interpersonal relationships, and
cognitive function are areas of particular interest and expertise for the occupational perspective of health. However, there is a
lack of occupational perspective focus in the current body of research in favour of a bio-psycho-social framework in which people
(usually children) with ADHD are passive recipients of assessment and treatment. Occupational therapists, as specialists in the
occupational perspective on health, tend to see themselves as “enablers” and “advocates” for their client. However, this stance is
either yet to be adopted for this group of clients or is not reflected in current literature.
The occupational perspective around knowledge and practice for people living with ADHD has rapidly developed over the past
decade and particularly over the past two years. Currently, the best known aspects of occupation for people with ADHD are their
innate skills and abilities. It seems relatively clear that people with ADHD experience the world differently than others, and that
they have a specific set of abilities and capacities that affect their health through occupation. A number of interventions are being
developed to address the functional problems associated with ADHD, and these are showing promise. However, many of these
interventions (particularly those based around sensory processing) focus on the ephemeral aspects of occupational engagement.
Thus, more longitudinal studies are needed to ensure that the gains made are retained. Deficits in the evidence base for sensory
processing and integration have been highlighted by paediatricians.50 Several studies reviewed here have indicated that a focus
on the symptoms of the disorder will not address all of the occupational problems experienced by people with ADHD. A holistic
and multi-modal approach might be more effective.
For people with ADHD to achieve their greatest health potential, they must improve their control over the factors (including the
occupational factors) that determine their health. While further research is undoubtedly needed, the current evidence suggests
that there is potential for offering interventions that provide greater control for these clients over their sensory processing, play
behaviours, fine motor control, interpersonal relationships, and cognitive function. Therapeutic interventions, compensatory
techniques and environmental modifications that may improve the occupational engagement of people with ADHD are already
available, and could be provided to both children and their families from a perspective of education and empowerment.
CONCLUSION
While the evidence presented in this review provides a good basis for the occupational perspective on ADHD in some areas,
there are several directions that require further pursuit. Further effectiveness studies using robust methods are recommended
along with more qualitative studies that could provide valuable insights, particularly from a client’s point of view. Further
development of the evidence base through the production of evidence-based guidelines that explicitly encourage a health
promotion approach would be useful, although this would require consensus data to be completed due to the many gaps
identified. In particular, these guidelines should be multidisciplinary, incorporating all available approaches and explicitly
addressing participation and engagement using multiple methods to encompass the array of evidence available.
The contribution of occupational therapy to knowledge and practice with people with ADHD has to date focused on their innate
skills and abilities, and to a lesser extent, on their occupational engagement. An understanding of how people with ADHD
experience the world has now been gained, and interventions are evolving to enable them to participate in meaningful
occupations far more effectively. However, our understandings of how people with ADHD become and belong are still in their
infancy. While the evidence base is growing, occupational therapy will not be able to offer comprehensive and holistic evidencebased support for people with ADHD until all dimensions of occupation—including goals and aspirations and social
connections—are more fully addressed. Further, an occupational perspective approach that does not equally address all of these
dimensions of the occupational determinants of health is unlikely to lead to better occupational engagement for people with
ADHD.
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